FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr1 4, 1999 8:00 am |
O ooR sandra 8. Mortham ecretary of State |
ANNUAL REPORT Secretary of State : .
_14- LT
1998 v DIVISION OF CORPORATIONS 04-14-1999 90017 017 **150.00 !
1. Corporation Name P970001 01 624 (g)
NEW WORLD AVIATION, INC.
Principal Place of Business Mailing Address ”
15001 NORTHWEST 42 AVENUE RTHWEST 42 AVENUE
* MIAMI FL- 33054 AN L3054 —
8 . DO NQT WRITE IN THIS SPACE
245N /35 DT — .
. X 2, 2, /é 8 3. Date Incorporated or Qualified
MiAnt, , FL 12/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE!Number 72— 08 ~<13578 21-2 [Applied For
2| HS A L35 .57 -4 345—/\/0\.) /35%‘!’— - S ToeRIS T T Not Appligable”| '
Suite. Apt. #, etc. Suite, Apt. #, etc. T i
P " 5. Cenificate of Status Desired O $8.75 Adqmonal
’E} m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . . . 3 . y Be
5] Miapt |, FTORICH 20 At S AM . IO OA - Trust Fund Contribution Added to Foes
Zip ’ C%‘W Zip ! Country 8. This corporation owes or has paid the current year Intangible
’;l 5(79/ 6 8) E‘ A'D E ;l 55 /6% m D/g DE . Personal Property Tax due June 30. Clves Bdho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER B1| Name ;
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84] City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s voard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE g
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSTD L] DELETE 1.1 TITLE [Tchange [ Addition g
NAME BELLO, LUIS A 12 NAME 3
seeraoohess | 15001 NORTHWEST 42 AVENUE 1.3 STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 33054 14 Cy-§T-£IP %
TITLE [T oeLete 217IME e [Jchange L] Adgition [©
HAME o 22 NAME R
“STREETADDRESS | T — T T T T T ) 2.3 STRERT AGDRESS - - - T = A
CITY-8T-7IP 2.4 CITY-ST-2IP o
TMLE LI DEcETE 31TME B crange LT Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-8T-2IP 3.4, CITY-5T-2IP
TITLE LI DELETE 41TITLE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S7-21P 44 CITY-8T-ZIP
TIE [T oELETE 51 TTLE [T Chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
- CITY-ST-2IP 54 CITY- 5T-7IP
THLE N S - 1 DELETE 5.1 TLE [T change LI Addition
" NAME L D 8.2 NAME
STREET ADDRESS ,o 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-21P
14. | hereby certify {hat the information supplied with this filing does not quality tor the exemption Stated in Section 119.07{3)(i}, Florida Statules. [ further certify that the information
indicated on this annual repars or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or direcior of the corporagon of the receiver or trustee empowerad 10 gxecute this report as required by Chapter €07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changesf, or on an attachment with ap address.
™ St ‘f; r DS
SIGNATU SGkeet s, RZQUIRED 4/;/?7.
7 CIBNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phone # 0003367



